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Saptember 25, 2014

FLORIDA DEPARTMENT QOF STATE
TENET ST. MARY'S, INC.

Division of Corporations
1445 ROSS AVE STE 1400
ATTN: DONNA JARRELL

PALLAS, TX 7520208

SUBJECT: TENET ST. MARY'S, INC.
REF: P0O1000035384

We receivad your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic f£filing cover sheet.
The form you have submitted is for a Florida profit benefit corporation.
If it is your intent to continue with the £iling of this form, you must
complete elther page 3{in accordance with Ch. 607.604 F.S.) or page 4( in
accordance with Ch. 607.504 F.S8.) If it is not your intant to continue
with the submission of this form, you will need to submit articles of
amendment for a Florida for profit corporation. This form can be found in
the forms section at www.asunbiz.ozg.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

call (B50) 245-6050.

Rebekah White

If you have any questions concerning the filing of your document, please

Regulatory Specialist IX

FAX hud. #: H14000224472
Letter Number: 214A00020573
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9/26/2014 11:56:53 From: To: 8506176380

COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: | hET ST.MARY'S, INC.
POCUMENT NUMBER; _| 01000035384

The enclosed Arficles of Amendinent and fes are submined for filing.

Ploass return all correspondence conceming this matter to the following:

Kristina A. Mack

Name of Contact Person
Tenet HealthSystem Medical, Ino.

Firm/ Company
1445 Ross Avenue, Subte 1400

Address
Dallas, ™

Clty/ State and Zip Code

glynda stewari@tenathealth.com
E-mall nddrees: (o Bs usad Tor Tuture annual Teport noliTentiony

For further information concerning this matter, pleass call:

Sars Frederick al ‘2]4 y 9323685

Name of Contact Person Area Code & Daytime Telephono Number

Bunclosed is a check for the following amount mads payablo to the Florida Departmont of Stato:

[a1 $35 Filing Fea C$43.75Filing Fee & [0343.75FliingFee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificato of Stans
{Additional copy is Certified Copy
envlosed) {Additional Copy
Is enclosed)
Malling Address Streot Addpess
Amendment Section Amendment Section
Dhvision of Corporations Divisicn of Corporations
P.O. Box 6327 ) Clifion Building
Tallzhasseo, FL 32314 2661 Executive Centor Citcle
Tallahassee, PL 32301

FLOOS « 133094 Weltiey IDwenr Dulme
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Articles of Amendment f u;wm Nl 150
e pmendme TRELAASSEE: Fiohs
Articles of Incorporation . -
of
Tenet St. Mary's, Inc.
Namoe of Cor| i cyrren ork of Stuto

P01000035384

{Document Number of Corporation {if known)
Pursusnt to the provisions of section 607,1006, Florida Statutes, this Fierida Profit Corporation adopts the following amendment(s) to

s Artioles of Incorporation:
A. ]famending name, enter the new name of the corporation:
St. Mary's Medical Center, Inc. The new

name must be distinguishable and contain the word “corporation,” "company," or “incorporated” or the abbreviation
“Corp., " "Inc.,” or Co.,” or the designation “Corp,” “Ine,” or "Co"™. A profussional corporation name muat contain the
~ ward “chartered, “professional association, ” or the abbraviation “P.A.*

ncipa) office add if app} s N’ A
WmmwﬂdﬂnmﬁmnMﬁﬂiﬁdéﬂﬁﬁzﬂnmﬂﬂ)
C. Enter new mailing address, i anplicahle: N/A

(Maliing address MAY BE A POST OFFICE BOX)

now. E gLs_l !ornd agcn! ang JiiTd ﬂl g nm mh;g uﬂ -A ]g g gﬂﬂn g H
Nanmre of New Registered Agent N/A
(EFlorida streat address)
New Registered Qffice Address: Florida,
(Cipy) (Zip Code)
ew Repliered Agen{’s S| ng Registered A

1 hereby accept the appoimment as regisiered agent. I am famillar with and accept the obligations of the position,

Signanme of New Registered Agent, if changing

Pnge 1 of 4




9/26/2014 11:56:53 From: To: 8506176380 ( 6/8 )

I amending the Officers sndior Birectors, enter the title and name of aach offices/dIrector belng removed and tifle, cams, and

nddress of ¢each Offlcer and/or Dirsctor being added: '

(Atach additional shests, if necessary)

Please note the officersdirector title by the first letter of the affice title:

P = President; V= Vicr Presidens; T Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chiaf Financial Officer. If an officer/director holde mare then onw titls, iist the first latter of each qffice
held. President, Treaswrer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the V aud 8. These should be noted as Jokn Doe, PT ax a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change bt N John Dos
X Remave Y Mike Jones
X Add N ' Sally Smith
Thig Name ) Address
(Check One)

Page2ofd



9/26/2014 11:56:53 From: To: 8506176380 ( 7/8 )

E '.!}! ¥ REGINE H -5y L RIS
(Attach additional sheets, (f necessary),  (Ba specific)

- Page 3 of &



9/26/2014 11:56:53 From: To: 8506176380

The date of ench ameadment(s) adoption:

, if other than tha

date this document was signed.
Effective date }[ applicable:

{rn mara than 90 days after amendment fils daiw)
Adoption of Amendment(s) {CHECK ONE)

T The amendment(s) was/were adopted by the shareholders, The nomber of vates cast for the amendment(s)
by the sharohoidoms was/wers sufficiont for approval.

O The amendment{x) wos/ware spproved by the sharcholders through voting groups. The following statement
ot be separately provided for each voting group entitled 1o vow separately on tis amandment(s):

“The number of votes casi for the amendment{a) was/wers sufficient for approval

'by . »
(voiing grovp)
[ The amendment(s) was/wero adopted by the board of directors without shareholder ection and shareholder
action was not required,

CJ The emendment(x) was/were adopied by the nzorporators without shareholder action and sharsholder
action was not required.

09/2372014
Dated

. s

Signature

{By u direcior, president or other officer — if directors or officers have not been
selecied, by an Ineoaporstor = If In the lmnds of a recalver, trusies, or olber court
appointed fiducisry by that fiduciary)

Ktistina A. Mack

{Typed or printsd name of persan signing)
Secretary

(Title of pareon signing)




